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INTRODUCTION
a. Purpose of Thesis
This thesis is to be a study of the Intake Department
of the Boston Metropolitan Chapter of the American Red Cross.
It is done for the purpose of learning just what part the
Intake Department plays in the total agency program. Those who
are actively engaged in the work of the Chapter would like to
know what percentage of the cases is handled completely in the
Intake Department, what percentage is referred to the Family
Service Department and to other community agencies. They would
also like to know on what basis the decision is made as to the
disposition of the case. Such a study should clarify the task
of the Intake Department and compare the work of the Intake
Department in this agency with that in other agencies as to
general purpose and practice.
b. Method of Study
This study has been made by taking 20% of the total
Intake for May 1945, or 258 cases, and tabulating them as to
disposition. These 258 cases were selected by taking every
fifth case from the stacks which were alphabetically arranged.
This number was taken to be a fair sample of the whole and of
sufficient number to give an indication of the general
practices in the agency performance.
Of these 258 cases the first 100 cases were studied
more thoroughly and classified as to types of services rendered,
with their final dispositions compared. Attempt has been made
Digitized by the Internet Archive
in 2016 with funding from
Boston Library Consortium Member Libraries
https://archive.org/details/studyofintakedepOOIehm
to illustrate the basis for the decision as to disposition.

CHAPTER I
Problems and Skills Involved in the
Intake Function.
In studying the Intake Department in this Chapter it
might be well to review first the theory and general function
involved in any Intake set-up.
The purpose of Intake in any agency is to help the
client determine whether the service it offers is really what
he wants and whether he can benefit by its use. In this
process he gets a foretaste of what working with the agency
will mean. In other words, the purpose and scope of Intake is
a well-defined and limited one. While it starts the process of
a total service, it has its own end, which makes it a short
unit of experience, a completed step.
Case work has found psychological as well as adminis-
trative or practical value in assigning this limited part of
agency function to a worker who does not continue with the
client in the next step of agency contact. 1 Awareness on the
part of both client and worker of the temporary and limited
nature of their relationship makes both freer to deal with each
other. The knowledge that it is not her role to deal with the
client ’s whole problem but only to help him know whether he can
use the service of the agency to solve his problem reduces the
worker’s burden and in this limited area makes it more possible
1 Emily M. Levine, "Case Work in a Centralized Intake
Service" (New York Association for Jewish Children).
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for her to relate herself helpfully to the client. Attuned to
the feelings and reactions that operate in this early contact,
she is able to prevent their dissipation in all directions and
develop skill in working with them. Knowledge on the part of
the client that his worker is not personally involved in his
decision as to whether he will continue with the agency leaves
him more able to make this decision.
Logically, the purpose of Intake can best be realized
if it is structurally part of the setup of the total agency
service. It is difficult for an Intake worker to discharge her
part well unless she knows every phase and manifestation of,
and is truly identified with, the whole service, since Intake
presents a sample of the experience to follow. During the
course of the interview with the Intake worker the client has
to work through his emotions and conflicts and be helped to
decide enough about how he wants to meet his problems so as to
know which department of agency service he may use or if he can
make use of the agency. After revealing some of his feelings
and problems, it is important that the client learn that the
agency is interested in dealing with the facts but is not
judgmental. Therefore, this frees the client to express him-
self as wholly as he needs to. This attitude should be made
clear by the Intake worker so that the client will understand
what continued agency contact will mean. Sometimes it may be
necessary to have several interviews with the Intake worker
before the client releases enough feeling to enable him to come
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to grips with his problem and work out a plan for procedure.
Intake service, as its name shows, recognizes its
psychological wholeness and separateness, and, as its work
demonstrates, views its task as the giving of a complete
service. However, this unit of service has in many of its
parts ties with the service to come. Some of the very elements
of its structure are at the same time elements of the structure
of the receiving departments. The very separateness of Intake
service provides a medium whereby the multiplicity of problems
is broken up.
Intake is the first interview the client has with the
case worker in which the client discusses his situation and
requests help, and the worker and client together determine
whether the agency can give the service the client seeks.
The first part of the Intake interview proper follows a
common professional method of encouraging the client to tell
his story in his own way while the worker makes mental notes of
pfactual data and gaps to be filled in by questions later. In
this process, the case worker observes the client T s manner,
appearance, and the way he presents his situation, as clues to
his problem and his capacity to use the service of the agency.
Importance is stressed for conveying to the client warmth and
interest in helping, as well as frank, clear discussion of just
2 Maurine LaBarre, "Generic Aspects of Intake Inter-
views" (Reprinted from The Family
,
Intake Policies and
Practices) pp. 216-218, November, 1941.
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what the agency can do
Three questions are essential for the worker to bear in
mind: (l) What are the client’s problems? (2) What kind of
person is he? (3) Can he use the help the agency has to offer?
Part of the clarity of case work practice is indicated in the
direct and pertinent explanation of the services of the agency
which is given to the client and the positive assurance of
help when it is clear that the client’s need may be served.
In such interviews the worker also has the responsibility for
discussing the next step in the plans to be made jointly by
worker and client and some preparation for the next interview
if the case is to be transferred to another case worker.
It is now well recognized that Intake interviewing
requires a great deal of skill and is one of the most difficult
aspects of case work. Workers frequently comment after re-
reading an Intake interview some months later that this first
discussion presents in a nutshell the client's personality
pattern and his problems, but in the midst of new impressions
and so much to be covered in a short space of time, it is
extremely difficult for the worker to perceive the full meaning
of what is presented.
In the first interview with a particular boy as cited
by John N. Boyd in discussing a boy's bureau^, it was desired
3 John N. Boyd, "On Intake Interview in a Boy's Bureau",
The Family
.
May 1940, P. 81-86.
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to secure enough material to: (1) Roughly envisage the social
setting from which the boy had emerged; (2) Spot sources of
possible difficulty as well as potential resources for meeting
them; (3) Discover certain characteristic personality trends;
(4) Provide a basis for further discussion and collateral
inquiry.
The determination of eligibility for assistance can be
a process in which the applicant is helped to orient himself to
his present situation in recognizing the forces from without
and within himself which in their combination have created the
necessity for him to apply for assistance. The application
interview can be one in which the applicant is helped toward a
reorganization of his inner strengths and resources in taking
over responsibility for his own problems.
The application interview has a two-fold responsibility
— to the agency and to the applicant.
The interviewer needs to gain the confidence of the
applicant and yet leave him free to relate himself to the next
worker he must come in contact with in the agency, usually the
visitor. The interviewer is expected to make an evaluation of
need, check on the adequacy of information, know agency re-
quirements well enough to weigh quickly, justly and accurately
the evidence presented and make a decision in conformance with
the limitation of the agency. She is called upon to take the
responsibility of granting assistance or referring the appli-
cation for further investigation when sufficient information or
..
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8clarity are lacking. When ineligibility is evident or the
information available is insufficient, the interviewer is also
responsible for the rejection of the applicant. 4
The interviewer also has a responsibility to the
applicant which involves a skill of quick awareness, of sensit-
ivity to the needs of the specific situation and a warmth and
understanding of the individual's need to express himself in
his own way. It carries with it a discipline that neither gives
way to sympathy and self- involvement
,
a projection of one 's own
need, nor the detachment and objectivity associated with a mere
checking of evidence. But it does allow for an identification
with the applicant to a sufficient degree to feel his need and
to understand his problem and its importance to him in whatever
way he presents it..
The interview also needs direction so that enough
information is obtained to give a clear picture of the situation
but precludes an indulgence in, irrelevantly "talking it all
out" or a deluge of self sympathy. The interview can aim toward
a free, spontaneous, and friendly flow of conversation, a sense
of rapport and yet a confidence for the applicant in knowing
that his problem is receiving the real and understanding con-
sideration of the interviewer. With all this there can be a
firmness in decision that will help the applicant to take over
4 Helen R. Spitz, "The Interviewer's Responsibility in
Determining Eligibility", The Family
.
June 1941, pp. 122-125.
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his own problem with the recognition that although help can be
given at some points, the establishing of eligibility and the
way in which he uses this help is his own responsibility.
Within the limits of a single first interview can come
the beginning of a new orientation of purpose. With method and
skill the application interview can be a process in which all
the factors relative to the present situation can be brought
forth, recognized in their true value, and reorganized. This
reorganization may lead to a taking of a new direction of
responsibility so that an application for assistance can be
more than just a last resort, but the beginning of a new and
different self.
A distinction is made between the function of the
receptionist and that of the Intake worker. An application is
received by the receptionist and involves the initial contact
and introduction to the agency. The first categorical sifting
of the problem is made, predominately by direct question and
answer method in the light of the general nature of the problem
or request and factual nature concerned with name, address,
religion and so on. This interview determines the first broad
disposition of the case and whether or not an appointment shoulc.
be made for later case work consideration.
Intake connotes a further step and is an interview
involving case work consideration of the client and his problem.
The Intake interview may thus be defined as the introduction
of the client to the case worker and the case work process.
..
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5Its prime purpose is case work consideration of the person and
his problem, decision as to acceptance for further service,
other case work disposition, or rejection after brief service.
The Intake interview therefore, is the initial case work service.
In some instances it constitutes the total case work service
needed. The content of the Intake interview cannot be rigidly
prescribed even in general terms. Its scope and nature will be
influenced in varying measure by the problem presented, the
attitude and wishes of the client, and the circumstances and
facilities of the agency.
The worker's contribution comes from her acceptance of
the client, her understanding of his problem, her knowledge and
skill in working with him, and her adequate presentation of the
agency or of an indicated service to him to solve his diffi-
culty.
5 LeRoy M. A. Maeder, M. D., "Generic Aspects of the
Intake Interview", The Family
.
March 1942, pp. 14-23.
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CHAPTER II
History of the Intake Department in the Boston
Metropolitan Chapter of the American Red Cross.
Before getting into the actual study of the present
functioning of the Intake Department of the Boston Metropolitan
Chapter of the American Red Cross it might be interesting to
look into the history of its origins and development. The Red
Cross is an agency that changes rapidly in times of national
disaster or war to meet the sudden new and great demands and
its several departments are likewise affected in their pro-
cedures and methods of operation.
The Intake Department in this Chapter has been in existf-
ence since the fiscal year of 1942-43 and was the result of a
need growing out of the great increase in case loads at the
beginning of World War II. The Department has developed, keep-
ing pace with increased case loads and changing policy and has
had changes in personnel of workers and supervisors. Through
staff meetings and supervision there has been built up a body
of practice and rules, and constant evaluation and improvement
is taking place. More and more trained workers are being hired
in the department and wise use of volunteer help has been made.
Together with giving necessary service to the Chapter, every
attempt is being made to maintain professional standards of
good performance.
Red Cross, by virtue of its Congressional Charter, and
subsequent regulations of the military and naval authorities.

12
is committed to a welfare program for the men in the armed
forces and their dependents. Home Service, in cooperation with
Military and Naval Welfare, carries the majority of the obliga-
tions so imposed. The task of Home Service is thus twofold:
(1) to carry out the obligations fixed by charter and military
regulations with due respect, appreciation and use of existing
community organization and resources; (2) to provide within the
framework of regulations and procedures an understanding and
helpful service that recognizes the problems and differences of
individuals who must bring themselves to terms with limitations
previously unexperienced.
The entrance of the United States into the present war
with all its drastic changes in life and times has made necess-
ary a review of program in order to meet the new and growing
demands on Red Cross service. The Annual Report 6 of the Boston
Metropolitan Chapter ending June 30, 1942 stressed the fact
"that the implications to Home Service of the doubling of the
present armed services are obvious. The Red Cross must be
prepared to meet the human needs that result from such
expansion.
"
At the start of the fiscal year beginning July 1, 1942
it was relatively easy to have a small staff handle Home Service
responsibilities by rotating workers on daily or weekly
6 C. Wilson Anderson, "Home Service Annual Report",
July 1, 1942 to June 30, 1943, Boston Metropolitan Chapter
American Red Cross.
i.
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schedules. For example, each worker in turn must spend a
morning interviewing clients who come to the office, while in
the afternoon would dictate records or he available to go out
on emergency calls. In short, each worker handled every
possible kind of service request that came to the attention of
the Red Cross. In the rotation system, however, there could be
no provision for specialization of tasks, or for assignment of
cases on the basis of special skills or interests possessed by
the individual workers. As case loads increased and employees
were added to the staff the limitations in the rotation system
became a real handicap. To forestall the inevitable confusion,
the problems of the Home Service Administration were reviewed
with the objective of discarding the outgrown rotation system
and establishing an organizational plan that would provide a
stable framework, or structure, within which both staff and
demands for service could expand smoothly and efficiently.
With the reorganization of agency structure there have been
new developements or adaptations of Home Service policy in terms
of its services to clients. Under this plan of reorganization
was developed the several departments of Home Service known as
Intake, Family Service, Student Training, Volunteers, Branch
Home Service, Foreign Inquiry and Information, and their
clerical counterparts.
The Intake Department thus began as a result of agency
reorganization and was the result of staff decision.
The staff made the decision that the initial handling oi
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the many requests for service should be delegated to a special
group of workers. Out of this decision the Intake Department
was formed. The staff began with a supervisor, seven case
workers, a department secretary, three stenographers, a
receptionist and assistant receptionist, with selected volun-
teers. Intake was given four responsibilities: (1) to deter-
mine the eligibility for service, that is whether the case
comes within the program of Home Service or whether it should
be referred to some other community agency; (2) complete
handling of all cases where one or two interviews will see the
service request met; (3) referral to the Family Service section
of all cases requiring more than brief service; (4) answering
all requests for information relating to Home Service policies
or military and naval regulations and procedures.
Almost one hundred persons a day were visiting Intake
at that time. They were seen first by the receptionists or her
assistant who handled miscellaneous requests or directed the
applicant to the proper agency. This preliminary interviewing
results in the passing on to the case workers only those
problems which call for the trained worker's attention. Inter-
viewing by the worker in the Intake Department was done on an
appointment system. There were two reasons for this system.
First was to insure the client's being seen at a specified time
and second was to give the worker ample opportunity to consider
carefully with the client the help that was being requested.
Previous to the use of the appointment system clients jammed
..
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the reception room, often waiting four to five hours before
being seen. Workers tried to interview as many as humanly
possible to alleviate the rush and as a result could do only a
superficial job at best. Working under such impossible pressure
was not only costly to the agency but detrimental to the real
helping of the client. The staff regards this appointment
system, with its provisions for emergencies, as one of the most
helpful and satisfactory changes in procedure of the year.
Besides personal visits there are many requests to
Intake made by telephone both for service and for information.
There were two Intake workers assigned to take care of the
telephone Intake and during the month of June 1942, 1890
recorded calls were handled. A study of these calls shows that
approximately 1200 were for information covering everything from
relief policies to postal regulations. Five hundred were for
assistance that became regular cases; almost 200 were individ-
uals who needed reassurance because of some worry or concern
such as lack of mail from the serviceman, or wanted help best
given by other agencies, or who just called to say ’’Thank you"
for aid already given by the Red Cross.
Requests coming to Home Service by mail are cleared
through Intake and according to the nature of the requests the
letters are then directed to the proper Home Service section.
For example: a letter about the need of an Arlington resident
is forwarded to the Branch Home Service section together with
any information already on hand about the case. Or in the case
..
.
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of a request from a military hospital for a psychiatric social
history the letter is referred to the Family Service for follow-
up.
Volunteer workers have given their time and assistance
to the Red Cross and some of these have been assigned to the
Intake Department. To provide an administrative structure for
the growing volunteer program a Volunteer Department was created
and placed under the direction of a supervisor of volunteers.
Strictly speaking, this section had for its responsibilities the
selection, training and assignment of volunteers while the
actual supervision of their daily work rested with the section
in which they were called to give service.
7
The Annual Report for 1943-44 reported the following
regarding the Intake Department:
In November 1943 the Administration Committee made available
to Home Service 2900 square feet of space at 159 Massa-
chusetts Avenue. A connecting doorway was cut through to
the office building proper and the space given was used to
provide more adequate quarters for a waiting room, recep-
tion desks and counter, and individual partitioned offices
for the interviewing staff. Through the courtesy of the
Home Service chairman curtains were provided to cover the
windows and attractive furniture secured to replace the
wooden folding chairs in the waiting room. The basement of
the building, primarily used for storing disaster equipment
and supplies, was outfitted with shelves for storage of old
records
.
As a result of this move, clients, for the first time
could be welcomed to a cheerful but dignified setting and seen
in a privacy not possible in the previous drab and crowded
7 C. Wilson Ander son, "Home Service Annual Report",
July 1, 1943 to June 30, 1944, Boston Metropolitan Chapter
American Red Cross
•.
.
,
.
.
-
.
.
.
.
.
quarters. The waiting room possesses even a "children’s
quarter” with toys and furniture provided by Junior Red Cross.
During this fiscal year of 1943-44 the staff consisted
of supervisor of Intake, assistant supervisor, secretary, seven
case workers, three receptionists, a claimsworker and twelve
volunteer staff members. As many as 195 individuals were pass-
ing through the reception facilities in a day. The report
went on to say that hundreds and hundreds of individuals a
month are handled through Intake. This endless stream of
people in trouble pass in review before the Intake workers for
it is at Intake that problems are first brought to the attentio:
of Home Service and the helping procedures begin.
When the Intake office opens at 9:00 o'clock there are
usually a half dozen people already waiting to be seen. At
4:00 o 'clock in the afternoon the professional workers who
supervise the night shift on Emergency Service arrive to go ove
the cases that must be followed up that evening. Later the
volunteer staff will come in to replace the day workers at the
desks and telephones. At 5:00 o'clock when the worker who
started at 9:00 A. M. leaves the office, she will have seen a
cross-section of the community's people for it is through her
that the Red Cross begins to help so many with so much. Rich
or poor, proud or humble, they have come for assistance with
problems beyond their control. The primary responsibility of
Intake is to determine eligibility for service. Those cases
coming within the scope of Home Service function are accepted
.•
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for attention while the others are referred to the social agency
in the community best suited to meet the individual's particular
problem. In this Annual Report for 1943-44 the Intake Depart-
ment was still handling completely all cases needing a brief
or short-term period of assistance. Those cases with problems
calling for a longer period of attention were referred to the
Family Service section after emergency needs had been met.
During this year "telephone Intake" office handled an average of
3000 inquiries a month giving some indication, perhaps, of how
much the public looks to the Red Cross for the answers to its
questions concerning policies and procedures.
Intake also has an "Emergency Service" staff using 165
volunteers a month under the direction of five paid staff
members. This service, working around the clock every day in
the week, handled during the past year more than 11,000 requests;
from the military for verification of need for emergency fur-
loughs together with several thousand emergency communications
involving health and welfare reports on either servicemen or
their families.
Thus through a process of development by June 5, 1945 a
statement was issued by the present supervisor of the Intake
Department as to the function of the Intake section. This
statement is as follows:
.,
-
t
.
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HOME SERVICE
BOSTON METROPOLITAN CHAPTER
STATEMENT OF FUNCTION OF INTAKE SECTION
I Function of Intake
1. Reception of applications.
2. Determination of eligibility for Home Service.
3. Interpretation of agency services in relation to client*
request
.
4. Handling certain brief service cases and meeting
immediate financial need. (Incidental, informational
services given by Reception Department; more complex
situations, including financial need, handled by
interviewers
.
)
5. Channeling cases to Family Service Section if continued
service is indicated.
6. Referral to other agencies of cases for which Home
Service is not appropriate.
II Responsibility of the worker in the application
interview
1. G-ets clear client's request, reason for the application,
and what he has done about it.
2. Explores the problem situation:
a. Gets client's own view of his problem.
b. Attempts to clarify the problem by extricating
real facts from the emotional coloring of the
client and brings him more in touch with reality.
3. Relates the problem to agency program and operation.
4. Reaches a joint decision as to action to be taken:
a. Continued service.
b. Referral to another agency.
c . None
5. Evaluates the problem, the client's capacities for
working toward a solution, and makes recommendations
as to future work with him.
E.D.H.
6-5-45
(360)
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Also by this time the volunteer department was well-
organized and an outline has been made by the head of "'/olunte
Training" program concerning the Intake procedures for the
purpose of training new workers and also to be used for refer-
ence for workers on the job. This statement gives a condensed
picture of Department procedures and is as follows:
1. Referrals
Kail
Telephone
Telegrams
Field Directors
Personal Contacts
2, Reception Room
Appointments are made for the clients (one hour
allowed for each interview).
5. Policies
If the situation presented in application is the
result of a man’s induction or enlistment, Red Cross
is responsible to assist in some respect. It is a
practice to analyze the situation carefully and not
make quick rejections.
*Red Cross assists families where allowances are
pending, where claims are being adjudicated, and
where pension or insurance benefits are pending.
4. Intake Procedure
er
a. To determine eligibility
.
If allowance is pending
emergency financial aid is given and client is
referred to Soldier’s Relief. Soldier's Relief
assists until the allowance is received. To be
eligible for Soldier’s Relief, the serviceman must
have been inducted from Massachusetts and have
lived in Massachusetts for one year prior to
induction.
b. Emergency situations are met in Intake. Some are
met at once, others are referred to Family Service
c. In cases where allowance Is coming through regular
ly, referral is made to another agency if the
problem is a long time one.
* Policy as of July 1945 has been extended to
service all families of servicemen during
the "transition" period back to civilian
life.
..
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d. Special non-recurring needs are handled in Intake,
referred to other agency or referred to Family
Service. The decision in this matter is made
according to the type of problem involved.
e. Clients that are not Red Cross responsibility are
referred to other agencies in the community where
needs can best be met.
f. When World War I Vetrans are not Red Cross respons
ibility, referral may be made to Traveler's fiid or
Industrial Aid.
g. Maternity care is arranged through the Federal
"Emergency Maternal and Infant Care" program.
h. Pediatric care is arranged.
i. Unmarried mothers are given counseling, service of
communication with the putative father where it is
advisable, referral to other agencies in the
community for necessary care.
j. Communication service and counseling in AWOL cases
k. Aid is given with the filing of claims.
8
8 Philip D. Bassett, "Volunteer Training Program"
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CHAPTER III
Statistics Compiled from Intake
for May 1945.
In attempting a study of the Intake performance in the
Boston Chapter of the Red Cross, 258 cases were tabulated as
to disposition, either being handled completely in the Intake
Department or being referred to other agency departments or to
other community agencies for continued service. One hundred of
these cases were studied more thoroughly and classified as to
type of service rendered and some basis indicated for decision
as to disposition.
Looking at Table I we see the tabulation of the
disposition of the 258 cases at a glance.
It seems somewhat unusual to find so great a percentage
of the cases handled entirely in the Intake Department as it is
usually thought to be more of a channelling department where
cases are studied for eligibility for other department service
or for referral to other agencies in the community. However,
a careful analysis of the types of services offered by Red
Cross as compared with those offered by other agencies gives
some indication as to why this is so. The nature of many of
the services offered by Red Cross lends itself more readily to
handling in the Intake Department and in fact in those services
of furlough verification, emergency communications, and the
giving of much miscellaneous information, time is an important
element and it is wasteful to delay in any inter-departmental
transfers
.
..
.
'
'
*•> '
.
I
'
.
'
'
.
O f ' j •
'
v' : ; - .rtv- r
r..
.
.
fr
: v i mi.. ' >1
’
•
•
~
.
:
'
•:
'
ITABLE I
DISPOSITION OF 20% OF INTAKE FOR MAY 1945
Disposition Number of Cases Percentage
Intake 169 65.5
Family Service 71 27.5
Other Community Agencies 16 6.5
Rejected 2 .0077
Total cases 258 99.5077

The categorical list of services available in the Red
Cross Home Service Department is shown on the monthly
statistical sheet? This list gives a clear and comprehensive
picture of the program and is as follows:
1. For Active Servicemen and Their Dependents
a. Inquiries and Messages
b. Activities regarding prisoners of war
c. Information only
d. Social Histories
e. Furlough and furlough extension verifications
f. Report on health of serviceman’s family
g. Other reports requested by Field Director
h. Assistance with government benefits
i. Consultation and Guidance
j. Referral to other agencies
k. Financial assistance
l. Other services (miscellaneous)
Of these services listed e, h and j would all be hand-
led exclusively in the Intake Department. A, c, g, and k might
be handled either in Intake or in Family Service depending on
the total situation and the problems involved. The policy is
to handle in Intake those cases where the service can be
completed in one interview or two at the most and where there
are no other problems where Family Service can be of assistance.
D, f and i are usually handled in the Family Service Department
and b is handled in a separate Foreign Inquiry Department.
Thus one-fourth of the services listed under this category are
handled entirely in Intake. And one-third more of the types
of services offered may fall within the Intake program.
9 "Home Service Statistical Report, Boston Metropolitan
Chapter"; Boston Metropolitan Chapter Home Service - 138,
revised September 1944
..
'
.
I
.
.
.
.
.
.
.
.
.
.
‘
.
••
-
2. Ex-Servicemen and Dependents
a“ Assistance with claims for disability pensions
b. Assistance with claims for death pension
c. Assistance with insurance claims
d. Hospitalization and domiciliary care
e. Vocational rehabilitation
f. Information only
g. Consultation and Guidance
h. Referral to other agencies
i. Reports for Vetran's Administration
j. Financial Assistance
k. Other Services (miscellaneous)
Of these services listed as available for veterans a, b
and c are handled entirely in Intake. The rest may be handled
either in Intake or Family Service depending on the situation
and whether the problem can be handled in one or two contacts
or whether service over a period, of time is needed.
5. Civilians and Others
a
.
Inquiries and messages
b. Information only
c. Reporting service
d. Financial assistance
e. Other services (miscellaneous)
Of these services listed under title three, a and b are
handled entirely in Intake. C, d and e may be handled either
in Intake or Family Service depending on the length of service
involved. According to this listing of services, ten of the
twenty-five specifically named services are handled in Intake.
Twelve of the listed services may be handled either in Intake
or Family Service depending on the length of service needed and
the complexity of the problems involved.
In the Annual Report for 1944-45 10
,
service statistics
10 C. Wilson .-Anderson, ’’Home Service .Annual Report",
July 1, 1944 to June 30, 1945, Boston Metropolitan Chapter
American Red Cross
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are given on a yearly basis. Mr. Anderson reports that:
There were 51,494 appeals for assistance to Horae Service
from families or individuals. In answering these requests
for aid there were more than 76,251 specific services given
to these applicants ranging in nature from financial aid
to the sending of emergency messages overseas. Not included
in these figures were 36,446 requests for information
service only.
Of the total case load eighty-two per cent fall into
the classification of Services rendered to Active Service-
men and Their Dependents. Of the services rendered to this
group there were 13,416 inquiries and messages domestic and
overseas; 1,941 social and medical histories; 14,413
investigations for verification of need for emergency
furloughs or extension of furloughs; 5,037 inquiries an-
swered from servicemen worried about their families' welfare;
2,504 dependents helped in applying for government benefits
5,000 given financial assistance and 11,000 given guidance
and counselling; 2,437 referrals were made to other
community agencies.
This report gives an over-all picture of the services
given throughout the year.
In most instances inquiries and messages, furlough
verifications and aid In applying for government benefits are
handled entirely in Intake. This means that according to the
annual report over 30,333 services, which is well over one
fourth of the total services rendered, were done in the Intake
Department. Of the rest of the services offered, the social
and medical history requests are the only type of service
which is definitely never handled in the Intake Department but
always referred to the Family Service Department. So that from
the point of view of the type of service offered by the Red
Cross, the Intake Department is set up to handle practically
every type. The basis of decision then as to whether a case
shall be handled completely in Intake or referred elsewhere
..
.
.
-
.
.
.
.
.
.
.
.
27
for continued service would have to he almost on an individual
case work basis depending on the length and complexity of the
service needed.
Of these 258 cases tabulated, 100 were studied more
carefully for the purpose of looking into the types of problems
handled and the disposition made. These 100 cases were tabu-
lated for Source of Referral, Problem Presented, Number of Times
Seen in Intake, and Final Disposition of the case. The form in
which this information was taken from the records is illustrated
by the sample charts found in the appendix. An analysis of the
material in these charts reveals the fact that the kinds of
reauests made to the Red Cross fall into several definite
classifications. These are Financial Requests, Request for
Specific Service to the Client, Request for Specific Informa-
tion for the Client, Request for Dependency Discharge and
Requests from the Military for Information.
Of the 100 cases studied, thirty-four fall into the
classification of Financial assistance. These were the cases
where financial aid was the specific request made upon appli-
cation to the agency and where this need continued to be the
most pressing throughout the relationship between the client
and the agency. These were the cases where hardship arose
while the client waited for the Family allowance checks to be
issued after the induction into the service of the wage earner
or during the delay in the receipt of the checks due to changes
in address, status of the family and the like.
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Of these thirty-four financial aid cases seventeen were
handled completely in the Intake Department and fourteen were
referred to the Family Service Department for further service.
Three of these cases were referred to other agencies in the
community. A study of the financial aid cases handled in the
Intake Department show the need to be a single non-recurrent
emergent need and a situation where further service was not
indicated, while those referred to Family Service showed that
the need was probably going to continue over a period of weeks
and there was indication of other problems in the situation
where continued service of a worker could be helpfully given.
Of the 100 cases studied, thirty-four fell into the
classification of Reauest for a Specific Service to be rendered
to the Client. These requests included such services as help
in plans for moving, or a serviceman’s reauest for a health
and welfare report on his family, or suggestion as to how to
secure legal advice in connection with property matters and the
like. Of these thirty-two cases, seventeen were handled in
Intake, ten in Family Service, two referred to other agencies
in the community and two rejected as not being able to benefit
by available services. Here again analysis of the case situ-
ations shows the same policies to hold true in the decision as
to which department should handle the case. If In the course
of fullfilling the request for the specific service asked there
seemed to be other problems where Red Cross could be of further
help and where the family also felt this need the case was
=—=
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transferred to Family Service for continued service often
involving visits to the home of the client. The workers in the
Intake Department did not make visits to the home but confined
their activities to the problems that could be met through
office interviews and telephone service. If during the meeting
of the original specific request there seemed to be no further
service indicated the case was closed in Intake at the
completion of the service.
In some instances referral was made to other agencies
in the community where the situation indicated a need for
extended service beyond a period of several months, or where
the family had been known previously to the other agency and
that agency when consulted wished to continue in service to the
family, and where the problem for which service was requested
was not caused by or much affected by the serviceman's induction.
Of the 100 cases studied, fourteen were those where
request was made for Specific Information by the Client. These
included such reouests as for information concerning death
benefits, information regarding OPA regulations of rent prices,
information as to how to locate a family that had moved and so
forth. The entire fourteen cases in this category were handled
in the Intake Department. There did not seem to be any
indication of further service needed and no referral for con-
tinued service was necessary.
Twelve of the 100 cases were those in which Dependency
Discharge requests were the specific problem. Of these, four
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were handled in Intake, four were referred to Family Service,
and four were referred to other community agencies. The
request for Dependency Discharge often involves merely the
explanation of the necessary procedure to follow in applying
for the Discharge and an idea of how to gather the necessary
information to substantiate the request. The client then goes
ahead without further aid. In some instances, however, there
is need for service and case work to relieve the hardships at
home caused by the absence of the serviceman. Then referral is
made either to Family Service or to other community agencies
wherever the needs involved can best be met.
Eight of the 100 cases were those in which Information
was Requested by the Military. These included such requests as
a Home Conditions report in connection with a Dependency Dis-
charge, or a Social History in connection with gathering data
for a psychiatric study in one of the military hospitals, or a
request through the /Imerican Red Cross Field Director for a
Health and Welfare report of the serviceman's family for pur-
poses of morale of the serviceman or in connection with a
furlough request. Of these eight, all were handled in the
Family Service Department. They were cases that necessitated
visits to the home and in some instances to other agencies in
the course of obtaining the necessary information. In some
instances continued service and often financial aid was indic-
ated on the basis of the home situation.
Of the 100 cases, the two that were rejected v/ere those
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where it was decided that the client could not benefit by
service available. In one instance the client was emotionally
upset and rather confused as to the service he needed. After
a few minutes of discussion the client was able to think more
clearly and after releiving his feelings could make his own
plans and decided he did not need Agency service after all.
The way was left open for his return to the Agency at a later
date if further need should arise.
The other instance was that of a woman who felt that
she wanted Red Cross to take action against a neighbor because
that neighbor was talking about her. A short talk with the
client revealed the fact that there was no definite proof of
the situation and that the real difficulty lay in the fact that
the client had received word that her son was missing in action
and she had to express her feelings in some way to relieve her
tension. She was not thinking too clearly nor was she direct-
ing her feelings realistically. She began to see this as she
talked and dropped her complaint against her neighbor. She
felt better after expressing herself to the worker and receiv-
ing sympathetic understanding. There was no further service
indicated at that time and the case was not opened for service.
However the suggestion was made that she return to the agency
if future service should be needed at any time.
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TABLE II
TYPES OF SERVICES GIVEN AND DISPOSITION MADE
.
Number of
Types Cases Disposition
Intake
Fami ly
Service Others Rejected
Financial Assistance 34 17 14 3
Service to Clients 32 18 10 2 2
Information for
Clients 14 14
Dependency Discharge 12 4 4 4
Requests from
Military 8
__8
Total 100 53 36 9 2
ov
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CHAPTER IV
Discussion of Sample Cases Studied.
This chapter is devoted to the discussion in some
detail of sample cases studied. They have been classified
according to types of service involved and are followed by a
discussion of the disposition made and something of the basis
on which the decision is made. The first cases discussed are
those where Financial Assistance was the most important prob-
lem and remained such throughout the worker-client relation-
ship.
(1) The case of O.D. came to the attention of the Red
Cross through a letter from the Red Cross Field Director
on behalf of the serviceman who was concerned for the
welfare of his wife and children. He asked that financial
aid be given to his wife until she received her Family
Allowance check. He also asked that any other help be
given her that the agency felt might be of assistance to
her in making her adjustment to his absence and to the
assuming of complete family responsibility.
An appointment was made for Mrs. D. to come to the
office and talk over her situation with the Intake worker.
After stating her financial condition and discuss-
ing her family problems it was thought that Mrs. D. might
benefit by continued service of a Family Service worker.
The Intake worker explained that the Family Service worker
would be in a position to work with Mrs. D. over as long
a period as would be helpful with her budgeting plans and
be in a position to give necessary financial aid until the
Family Allowance check was received. Also the Family
Service worker might be helpful along the lines of aiding
Mrs. D. in the discipline problems with the children which
were intensified by her husband's absence from the home.
Mrs. D. felt that such a relationship with a
Family Service worker through the first weeks of adjust-
ment to her husband's absence would be helpful and accepted
a referral to the Family Service Department. It was
explained that the Family Service worker would call her on
the telephone in a few days and make a definite appoint-
ment for Mrs. D.
Discussion : Here we have a case where the period of financial
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need is an indefinite one until the Family Allowance check is
received and more than one or two interviews are indicated.
This fact alone is sufficient reason for transfer to the Family
Service Department for continued service as an attempt is made
to limit the contacts in the Intake Department to one or two
so as not to involve the Intake worker in long-time relation-
ships. Often when the need for financial aid is the only
problem that the client is aware of, other problems may come to
the fore and new developments in the client's situation may
call for added services, as the relationship develops between
the client and the worker. An opportunity to meet these other
problems is given in a relationship with the Family Service
worker who is free to follow the situation longer and more
deeply if necessary. In the problem presented by Mrs. D. she
was aware of other problems beside the financial one and
accepted the fact that some case work service might be helpful.
This made the referral to the Family Service Department a more
purposeful procedure and the client had some idea of the type
of service she was to receive.
(2) S.S. was brought to the attention of the Red Cross
through personal application of the serviceman's wife.
Mrs. S. in her interview with the Intake worker explained
that her husband had been home on furlough and she had
spent extra money for food. Her monthly allowance check
was all gone and she would have no more money until her
next check came. She said that as a general rule she could
manage her current expenses on her income without running
into debt and did not have to ask for help. She wondered
if Red Cross would give her enough money to last her the
rest of the month under the circumstances and assured the
worker that she could manage without further aid after the
next check came. She did not ask for any further service
..
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and seemed to be capable of managing her own affairs except
when an emergency arose to cause expense over and above her
income. Money was given to Mrs. S. to meet her needs and
the service was completed in the Intake Department. Some-
thing of the Red Cross services available were explained to
Mrs. S. and she was told to come in and make an appointment
with a worker whenever she felt that Red Cross might be of
further service to her.
Pi scussion : The client’s need in this case was for a short and
definite period of time when her next allowance check arrived.
The need was met and the service completed in the Intake
Department without any referral necessary.
(3)
.
J.C. ’s mother made personal application and request
for financial assistance. She owed many bills and had been
having difficulty in managing her budget even before the
serviceman’s induction into the service. She had also had
marital difficulty over a period of years and a relation-
ship problem with serviceman’s brother. The Social Service
Index showed that the case had been known in the past to
the Catholic Charitable Bureau although it was not active
with them at the time of this application to Red Cross.
Since Mrs. C’s difficulties were of long standing
even before the serviceman was inducted into the service
and were likely to continue for some time, an immediate
referral to a family agency was desireable. Since the case
had been previously known to Catholic Charitable Bureau
the worker asked that agency if it would be interested in
reopening the case for further service. The worker there
agreed to reopen the case if Mrs. C wished further service
from them. The Intake worker discussed the situation with
Mrs. C and she decided to go back to Catholic Charitable
Bureau for further aid. A definite appointment was made
for her with the Catholic Charitable Bureau worker.
Discussion : Here we see a client who has had difficulty over a
long period of time and the induction of the serviceman was not
the cause of the difficulty nor would his return into the home
solve the problems in the situation. Since the client’s needs
were likely to continue over an indefinite period of time a
referral was accepted and made to a case work agency in the
community where the proper service was available. The process
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of referral was a unit of service that was completed in the
Intake Department of the Red Cross.
The second type of case under discussion is that where
the request is primarily for aid in securing a Dependency
Discharge for the serviceman.
(1) Ivies. 0., sister of the serviceman, made personal
application to the Red Cross for aid in securing a Depend-
ency Discharge for her brother. She told the Intake worker
that her nephew, aged seven, was developing a series of
nervous symptoms and was beginning to fail in school, lose
interest in play, brood over his father 's absence and
become generally depressed. This condition had existed
ever since the serviceman, his father, was inducted into
the service. Mrs. 0. thought the boy would become adjusted
after a while but his difficulties seemed to be progress-
ive. The child's mother was dead and Mrs. 0. had full
care of him. She was very much concerned for the boy's
welfare and felt that his father 's presence in the home
was necessary.
The worker explained the procedure for applying for
Dependency Discharge and asked Mrs. 0. if she felt that a
Family Service worker might be helpful in working with the
boy while the family awaited the military decision as to
the Dependency Discharge. Something of the nature and
cause of the boy's difficulty was discussed and some inter-
pretation of what a Family Service worker might do to
alleviate the conditions. Mrs. 0. though that the services
of a Family Service worker would be helpful and thought it
best to work with the boy immediately and not wait for the
father's return. This was particularly thought to be wise
as the military may not decide in favor of the Dependency
Discharge and the boy's needs have to be considered and
met if possible in spite of the decision. A referral was
made to the Family Service Department for further service.
Pi scussion : In this instance we see that although the reauest
was for help in securing a Dependency Discharge for the service-
man there was definite and immediate case work service indic-
ated and accepted for the welfare of the child concerned.
During this period of waiting for a decision regarding
Dependency Discharge much can often be done through the worker-
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client relationship to relieve tensions of the client and
possibly some of the factors in the environmental situation
can be dealt with and manipulated so as to relieve problems.
In some instances where the Dependency Discharge is finally
denied by the military there has been accomplished sufficient
relief of tension to make it possible for the client to accept
the denial without too much upset and to continue planning with
the worker so that the most pressing problems in the home situ-
ation can be kept under control.
(2) H.D. made personal application for the Dependency
Discharge of her brother. She explained that her parents
were elderly and in need of her brother's presence in the
home. She said that she was taking care of her parents
during her brother *s absence and would continue to do so
until his return but she found it hard to assume all the
responsibility. She felt that she could not face this
situation indefinitely and wondered about the procedure for
applying for Dependency Discharge. This was explained to
her. Miss D. felt better when she thought about doing
something to hasten her brother 's return into the home and
gave her the feeling that his absence would not last
indefinitely.
Discussion ? In this situation we see that the serviceman's
sister is able to continue her role in relation to her parents
and does not ask for any service other than instruction as to
Dependency Discharge procedure. The immediate reauest is met
and the way left open for her to return to the agency in the
future if necessary. Often the client receives sufficient
relief from emotional tension in the process of explaining her
problems, having a sympathetic listener, and in taking a
positive step toward solution of the difficulty by starting,
in this instance, the process for Dependency Discharge. Here
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the service was completed in one interview and no referral was
necessary.
The next cases discussed are those classified as
"Information for Military".
(1) First we have the example of the case of G-.N. A
letter from the Red Cross Field Director requested a Home
Conditions report. G.N. was a VAC and was asking for a
transfer to the Boston area so that she could be near her
family who seemed to need her services. The military had
reauested this information through the Red Cross so that
the decision on the request could be made on the basis of
a clearer picture of the home circumstances and a veri-
fication of need if it exists.
This case was referred immediately to the Family
Service Department of the Red Cross for home visits and
the securing of the information needed. If in the course
of securing this information there developed a need for
further Red Cross service the worker would offer this
service to the family and the Family Service Department
would be in a position to continue on with the family as
long as desireable.
Discussion : Here we see an immediate referral to the Family
Service Department so that a home visit could be made and the
necessary information secured. If any continuation of service
was called for, the same worker would be in a position to
carry on with the family.
(2) Another example of "Information for the Military"
is that of C.McC. His mother made a personal application
to the Intake Department for information and advice. The
Commanding Officer where her son was stationed had written
for information as to the whereabouts of the serviceman
who was AWOL. The Commanding Officer asked the mother if
she knew where her son was or where he might likely be.
The mother had not known that her son was AVIiOL. She had
no information concerning his whereabouts nor did she have
any idea where he might be. She was very much worried and
wanted to talk it over with the Red Cross worker. In
talking with the mother the worker learned of several
people who might have some information as to the service-
man's whereabouts. The mother agreed to inquire of them.
The worker said that she would keep the mother informed of
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any news that might come from the Field Director at the
boy's camp, and told the mother to inform the Commanding
Officer as soon as she had any news of her son's where-
abouts. In a few days the Field Director reported that the
serviceman had returned to camp. The mother was notified
of this and was greatly relieved to know that her son had
returned
.
Pi scus sion : The request in this case was taken care of in one
interview and two telephone calls. The service was completed
in the Intake Department. During the course of the interview
the client felt considerably relieved to share her worry with
the worker and she also knew that the worker would let her know
just as soon as word came of her son's return to camp. Also
when the client left the worker she was planning to get in touch
with several people to inquire about her son. This gave her a
feeling of positive action rather than one of passively waiting
and having only to worry and be concerned. The service given
was helpful to the client and allowed for release of tension at
a difficult time.
The next classification of cases discussed are those
known as "Service to Client" cases.
(1) Mrs. C. telephoned the Red Cross and said that she
needed someone to talk over her problems with her. She was
quite obviously upset when she called and not too clear as
to just what her difficulty was. She said that she was not
well and was unable to come in to the office. She was told
that a worker would call to see her tomorrow. The telephone
Intake worker referred the case immediately to the Family
Service Department so that a worker could go to see Mrs. C.
and learn what the trouble was and whether there was any-
thing that Red Cross could do to help. If it seemed that
Red Cross could help and Mrs. C. wished the services avail-
able, the same worker could continue with the case as long
as needed.
Pi scussion; This situation was referred immediately to the
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Family Service Department so that a home visit could be made
smd so that the worker could determine what kind of service
Mrs. C. needed and whether Red Cross was the proper agency to
render this service.
(2) In the case of Mrs. E. we see the client coming into
the Intake worker for an interview. She came at her own
request for an appointment without discussing the nature of
her problem other than the general need for help. She
explained that she was pregnant and had no funds for medicaA
care. Her only income was from her Family Allowance through
her husband who was in the service. The Emergency Maternal
and Infant Care program was discussed with her and she was
aided in filling out the necessary application forms. Under
this program doctor and hospital bills are paid under the
Federal Social Security program through the State Health
Department. Mrs. E. was very glad to know of this solution,
to her difficulty. She was able to manage the rest of her
expenses and did not need any further service from Red Cross
at this time. The service was completed in the one inter-
view and the case closed.
Pi scusslon : The request for service in this instance could be
met in one interview and therefore the Intake Department
completed the service. In such interviews the Intake worker
suggests that the client return for further service in the
future if need arises and tries to give the client some idea
of the general type of services available through the Red Cross.
Every effort is made to allow the client to feel that he has
been given plenty of opportunity to express himself and does
not get the feeling of too brief or too routine a handling that
would discourage the development of good worker-client relation-
ship.
(3) Mrs. L., wife of the serviceman, made personal
application to the Intake worker for dental care for her
children. Her only income was from the Family Allowance
which was not sufficient to allow for dental care. After
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discussion of the situation it was suggested that the clinic
at the City Hospital might be a good resource and a place
where the needed care could be secured at minimum cost.
The client decided that she would take her children there
but asked some questions about time and appointment and
seemed uncertain about just how to proceed. The Intake
worker offered to telephone the social worker at the
clinic and make an appointment for her and secure necessary
information concerning the initial visit. Mrs. L. said that
she would appreciate this very much. This was done and the
client had a definite appointment to go to the clinic and
the name of the social worker there with whom she could
talk upon arrival. Mrs. L. did not indicate any need for
further service at this time and the case was closed.
Pi scussion ; Referral was made in this case to another commun-
ity agency which was equipped and ready to meet the need. The
client was given definite information and a definite appoint-
ment as well as some interpretation of the services available
in the agency to which referral was made. The service was
completed in one Intake interview.
The next type of cases discussed are those known as
"Information to Client" cases where the reauest was made by the
client for some needed information and no further reauest for
service was made. There were fourteen such cases included in
this study and all of them were handled completely in the
Intake Department.
(l) Mr. A., a friend of the serviceman, came to the
Red Cross requesting information concerning the procedure
for Dependency Discharge. He stated that the serviceman's
parents were elderly and needed to have him at home to
assume responsibility for their care and support. Inform-
ation about the necessary procedure to follow was given and
further service was offered if desired. The friend did not
feel that any other service was needed at this time but
said that he would come back again if he felt that a home
visit to the serviceman's parents might be helpful or case
work services needed in adjusting the home situation if the
Dependency Discharge was denied.
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Discussion : This giving of information and the meeting of the
immediate request was handled in the Intake Department and no
referral service was indicated at this time. In some instances
the request for one brief service or piece of information opens
the way for discussion which finally leads to further service
or referral for continued service to another department or
agency. In this case, however, this did not happen. The
service was completed with the Intake worker.
(2) Mrs. J. came to the office and asked for information
as to how to find a more suitable apartment. Her husband
had been home recently on furlough and had tried to find
another apartment but had been unsuccessful. The worker
discussed her situation with her and made several suggest-
ions as to where Mrs. J. might look for more adequate
housing. The worker said that she would be glad to hear
from Mrs. J. as to how successful she was in finding other
quarters and offered further service if needed.
Discussion : In this instance the immediate request for service
was completed in the initial interview. The way was left open
for further service if needed.
We see in the examples cited in this chapter something
of the basis for decision as to the disposition of the cases
that come to the agency for service. In those cases where the
service can be completed in one or two interviews in the office
the case is handled entirely by the Intake Department. In
those cases where service is going to be needed over a longer
period of time or where the service needed can best be given
by another community agency, a referral is discussed with the
client and if accepted is worked through to a definite appoint-
ment for the client.
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The cases handled in the Intake Department are not all
so clear-cut and easily served as one may think, after reading
the cases discussed in this study. Many times the client coming
in to see the worker for the first time is upset and confused
and tired of going from one agency to another. The veteran
recently discharged from military service may have Mustering-
Out-Pay, State Bonus, government insurance, disability claim,
change of address with Veterans Administration, application for
War Adjustment Allowance, etc., to take care of. He may also
have family adjustments to make, bills to pay, or children to
get acquainted with who were born while he was overseas. He
may be finding it hard to get proper employment, or to qualify
for job training, and there are many delays in Veterans Adminis-
tration that worry and discourage the already harrassed veteran.
There are many factors to complicate the situation and to make
the attitude of the veteran difficult to deal with in the first
interview. Even though a referral to Family Service is desir-
able the worker may decide that it is best not to suggest it at
this time. More "red tape" or agency routine would not be
accepted by the veteran who finds it easy to focus his hostility
on the Red Cross or any other person at hand as a relief from
the pressure of his situation. In many instances the worker has
carried such cases in Intake for several weeks or even longer
until some of the immediate needs have been met, and the veteran
is ready to accept referral for further service.
In some cases where the veteran wishes help with only
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one of his many problems, the worker cannot offer service in
other areas and cannot make a referral for further service
unless the veteran asks for further aid which may never happen.
In instances like these, the Intake worker may meet the one
request and close the case. The veteran may come back repeat-
edly with different requests and yet not be ready to discuss
a referral to Family Service or other community agency.
It is often difficult to know just what the best plan
is to follow and decisions may be difficult. However, to serve
the welfare of the client in the best way possible is the aim
of the agency. So when there is a need to stretch a point or
to depart from the usual rules and policies -- this may be done
when the situation seems to justify such action. If it is
found that too many departures from policy are necessary, the
problem will be discussed in conferences and staff meetings and
new policies may be evolved to meet the changing needs.
Thus the Intake worker is called upon to make at least
a tentative diagnosis of the situation and do her best to work
through either to a conclusion of the relationship or to a
definite referral for continued service.
This calls for all the skills of the Intake worker ’ s
task as described in earlier chapters of this study.
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CHAPTER V
Conclusions
As a result of this study several definite conclusions
can be stated. Fir st , of the 20% of the May 1945 Intake
studied, 65.5$ were handled entirely in the Intake Department
and the immediate services requested were completed there. At
first thought this seems like a large percentage of cases to be
handled completely in the Intake Department which is usually
thought of more as a channelling department. On careful study
of the types of services available through the Red Cross, how-
ever, it is revealed that many of these services lend themselves
readily to a short term case relationship. For instance,
furlough and furlough extension verifications are peculiar to
Red Cross and it is important that the information be secured
as quickly as possible and sent to the Red Cross Field Director
for the use of the military in making their decisions. The
value of the service would be lost if there was delay within
the agency departments. Inquiries and Messages for the
Military, reports on health and welfare, and "information only"
cases are further illustration of types of services that are
easily completed in the Intake Department and preferably so in
light of the nature of the service. "Assistance with govern'
ment benefits", "Consultation and Guidance", and "Dependency
Discharge" cases may sometimes be taken care of most effectivel
in the Intake Department, and in many instances further aid is
not indicated or desireable. The difference in the type of
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many of the services offered by the Red Cross as compared to
those offered by other agency programs would account in large
part, then, for the greater number of completed services in the
Intake Department of this agency.
Second
,
the basis on which the decision is made as to
whether a case is to be handled entirely in the Intake Depart-
ment or referred to another agency or to another department
within the agency for continued service is the length of time
indicated as necessary to the completing of the service and
the complexity of the service required which may call for other
resources than those in the Intake Department. Exception is
made to this where a home visit is needed immediately at the
initial interview. Home visits are made by the Family Service
and Emergency workers whose schedule allows for this activity.
In some cases where the client has been known previously to
other agencies in the community and where these agencies are
interested in continuing the relationship with the client,
immediate referral may be made to this other agency even though
Red Cross is able to meet the present need. The worker in the
first agency is always consulted and only when it is not inter-
ested in continuing with the family will the Red Cross become
active in the case. In other instances where the problem which
the client is presenting is one of long standing and one which
has not been caused by the induction of the serviceman into the
military forces or necessarily aggravated by it, attempt is mad
to make immediate referral to another community agency whose
e
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program is set up to meet the problem more adequately. The Red
Cross program is designed to meet those cases where the problems
are "service connected". Examples of these various dispositions
were seen in the sample cases discussed in Chapter IV. The case
of O.D. which is number one under "Financial Assistance" cases
was referred to the Family Service Department for treatment
while that of S.S. under the same category was taken care of
entirely in the Intake Department. Again in case number three,
under the same category, Mrs. C. was referred back to the
Catholic Charitable Bureau. The family had been known previous-
ly to this agency and the family problems were going to require
long time service. Bother the agency and the client agreed to
the referral.
Third, the place of the Intake Department in the total
program of the agency is that of a short term case work depart-
ment. Here are handled the many requests and services that can
be completed in one or two office interviews. If diagnosis of
the problem indicated the need for continued relationship with
the client, referral is made to another department in the
agency or another agency in the community where the client’s
needs can best be met. The Intake interview is used to clarify
the client ’s situation and prepare him for further service
where needed. The client, together with the worker, comes to
the decision of planning for further service, and works through
to a definite appointment with the next worker who is prepared
to offer the needed help. If further service is not needed.
..
. .
.
.
.
'
.
.
.
.
.
.
I
.
the present service is completed by the same worker in the
Intake Department. For example, a discussion of how to proceed
with a Dependency Discharge application or the securing of a
furlough verification would be most effectively completed by
the one Intake worker.
Fourth
,
the task of the Intake interviewer is to
determine the nature of the client's difficulties and explore
some of the pertinent attendant circumstances so that at least
a tenative diagnosis can be made and a plan evolved as to
further action to be taken. Through thoughtful listening to
the client's statement, and through suggestive questions to aid
him where necessary in the expression of his situation, the
interviewer and the client work through to a statement of the
problem and decide on the next step to be taken. The inter-
viewer explains the part of the Red Cross policy and resources
that pertain to the meeting of the present problem and the
client is helped to determine which of the courses open he will
follow toward the solution of his difficulty. If it is felt
that a referral to the Family Service Department or to another
community agency is advisable, the worker explains the nature
of the services available in the referral and makes a definite
appointment with the person to whom the referral is made. If
the client 's difficulties can be met during the course of the
one interview or two at the most, the Intake worker completes
the service. In such situations the way is always left open
for the client to return to the agency if further need occurs
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and the client as a result of this initial contact with the
agency will be in a position to know what services are available
and how best to use them. He will have a worker with whom he
feels fairly free to talk and will discuss his new problems
more easily than at the time of his first contact.
Constant evaluation of the function of the Intake Depart
ment is being made through staff meetings and supervisor's
conferences and changes are made from time to time to meet the
changing needs. Throughout the war period the bulk of the casei
handled were those of active servicemen and their families.
Since the cessation of hostilities the major portion of those
served is naturally the veteran and his family. The problem of
the ex-serviceman and his adjustment back to civilian life
together with disability claims procedures has been given much
study and thought. New office procedures are being initiated
to take care of the shift to the new type of problems to be
met. Throughout all the changes in details, however, the theory
and function of the Intake process does not change. If the
volume of service requests decreases to that of pre-war days it
is conceivable that the Intake Department may again be absorbed
into the Family Service Department and both types of work
carried on by the same workers doing Intake on a rotation basis
By keeping clearly in mind the purposes and functions of the
agency it is possible to develop new departments and again vote
them out of existence to meet the changing needs and conditions
In an agency such as the Red Cross conditions change more
••
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rapidly during a war period and it is then possible to study
these changes which in the normal course of events come more
slowly to other agencies. But for the purposes of this study
at a time when the volume of Red Gross Home Service work was
at its wartime peak, the Intake Department was set up to handle
a large percentage of the services of the agency and be in a
position to complete these services. The peculiar types of
Red Cross services such as communications, verifications, and
information show why there is this large percentage as compared
with the Intake Department in other agencies.
Approved
Richard K. Conant, Dean
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